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Attorney Docket No. 0V75-0204P 



BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 - Falls Church, Virginia 22040-0747 
Telephone: (703) 205-3000 • Facsimile: (703) 205-8050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

As a below named inventor, I hereby declare that: my residence, post office address and citizenship are as stated next to my name that I veril 
believe that I am the original, first and sole inventor (if only one inventor is named below) or an original, first and joint inventor (if plur 
inventors are named below) of the subject matter which is claimed and for which a patent is sought on the invention entitled- 



PROCESS 



subject 

FOR THE PREPARATION OF DENTURES 



ly 

ral 



the specification of which is attached hereto. If not attached hereto, 
the specification was filed on 



United States Application Number, 
and amended on 



the specification was filed on August 16. 2000 



International Application Number PCT/EP00/07992 
amended on . 



. (if applicable) and/or 

as PCT 

; and was 



(if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by 
any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations §1 

I do not know and do not believe the same was ever known or used in the United States of America before my or our invention thereof, or 
patented or described in any printed publication in any country before my or our invention thereof or more than one year prior to this application, 
that the same was not in public use or on sale in the United States of America more than one year prior to this application, that the invention has 
not been patented or made the subject of an inventor's certificate issued before the date of this application in any country foreign to the United 
States of America on an application filed by me or my legal representative or assigns more than twelve months (six months for designs) prior to 
this application, and that no application for patent or inventor's certificate on this invention has been filed in any country foreign to the United 
Stales of America prior to this application by me or my legal representatives or assigns, except as follows. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19(a)-(d) of anv foreign application(s) for patent or inventor's 
certificate listed below and have also identified below any foreign application for patent or inventor's certificate havine a filing date before that of 
the application on which priority is claimed: 



Prior Foreign Application(s) 
199 38 1^.5 



Priority Claimed 



(Number) 



Germany 



(Country) 



(Number) 



(Country) 



(Number) 



(Country) 



(Number) 



(Country) 



August 16, 1999 

(Month/Day/Year Filed) 



(Month/Day/ Year Tiled) 



(Month/Day/Year Filed) 



(Month/Day/Ycar Filed) 



Yes 

□ 

Yes 

□ 

Yes 

□ 

Yes 



□ 

No 

□ 

No 

□ 

No 

□ 

No 



I hereby claim the benefit under Title 35, United States Code, §1 19(e) of any United States provisional applications(s) listed below. 



(Application Number) 



(Filing Date) 



(Application Number) (Filing Date) 

All Foreign Applications, if any, for any Patent or Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to the Filing 
Date of This Application: 

Country Application Number Date of Filing (Month/Day/ Year) 

Insert Requested 

Information: * 
(if appropriate) 

I hereby claim the benefit under Title 35, United States Code, §120 of any United States and/or PCT apnlieation(s) listed below and, insofar a> 
the subject matter of each of the claims of this application is not disclosed in the prior United Slates and/or PCT application in the manner 
provided by the first paragraph of Title 35, United States Code, §1 12, 1 acknowledge the duty to disclose information which is material to the 
patentability as defined in Title 37, Code of Federal Regulations, §1.56 which became available between the filiim date of the prior application 
and the national or PCT international filing date of this application. 

Insert Prior U.S. 

Application(s): (Application Number) (Filing Date) (Status - patented, pending, abandoned) 
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(Filing Date) 



(Status - patented, pending, abandoned) 
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Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP o\cUSTOMER NO. 2292 

P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



T hereby declare that all statements made herein of my own knowledge are true and thaTalTs!l^^-Titcv^T v , infnr 
believed to be true; and further that these statements were made with the knowledge !h« willK and Wte ™ f 

punishable by tine or imprisonment, or both, under Section 1001 nf Title lRnfth^ iin.-t^ 



Insert Residence 
Insert Citizenship 



Insert Post Office 
Address 



; " nc or Second 
p^or, if any: CX 



FulIName ofThird 
Inventor, if any: 

sec above 

.ssas. 



Full Name of Fourth 
Inventor, if any: 

sec above 



Full Name of Fifth j_ ' U> 
Inventor, if any: J 
sec above 



Full Name or Sixth 
Inventor, if any: 

sec above 



GIVEN NAME/FAMILY NAME 
Sybil le FRANK 



ResidencetfCity, State & Country) 
Seef el d \jERMANY 



INVENTOR'SSIGNAWRE 



DATE* 

2^. 7^d?&Z 



J CITIZENSHIP 
Cerman 



MAILING ADDRESS (Complete Street Address including City, State & Country) 
An der Breite 2a, D-82229 Seefeld GERMANY 



GIVEN NAME/FAMILY NAME 
Holger HAUPTMANN 



Residence (City, State &Tx>untry) 
Si ndel sdorf\C ERMANY -Qr^^ 




MAILING ADDRESS (Complete Street Address including City, State & Country) 
Wei lbergstrasse 32, D-82404 Sindelsdorf GERMANY 



DATE* 



CITIZENSHIP 
German 



GIVEN NAME/FAMILY NAME 
Stefan HOSCHELER 



Residence (City, State & Country) f 



INVENTOR'S SIGNATURE 



DATE* 



CITIZENSHIP 
German 



MAILING ADDRESS (Complete Street Address including City, State & Country) 
Hcdwigjlraaa e 10, D 02220 Sc&fald GERMANY PilsenseestraSSe 9a 

D-82211 Herrsching GERMANY 



GIVEN NAME/FAMILY NAME 
Robert SCHNAG L 



Residence (City, State & Country) 



INVENTOR^ SIGNATURE 



Landsberr)\G ERMANY 




MAILING ADDRESS (Complete Street Address including City, State & Country) 
Von Eichendorff-Strasse 35, D-86899 Landsberg GERMANY 



DATE* 



Citizenship 

German 



GIVEN NAME/FAMILY NAME 
Daniel SUTTOR 



Residence (City, State & Country) 
Seef el d\GERMANY *P^lX 



INVENTOR'S SIGNATURE 
^^^^^ 



CITIZENSHIP 
German 



DATE* 

V73. 



&2. 



MAILING ADDRESS (Complete Street Address includins City, State & Country) 



GIVEN NAME/FAMILY NAME 



Residence (City, State & Country) 



INVENTOR'S SIGNATURE 



MAILING ADDRESS (Complete Street Address including City, State & Country) 



DATE* 



CITIZENSHIP 
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